Chapter 14 — Uniform Assessment Instrument (UAI) Form
Version 3
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Important The required fields referenced in this chapter refer to system-required fields.

These fields are required in order for the form to be saved in approved status.

The information that is required due to policy may be different from those
that are system required.
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Person Administration Requirements

Introduction According to each form, certain fields are required within the Person
Administration.

Required Fields Personal Admin Tab / Name Secondary Tab:
for Approved
Form Status Customer Legal Name (First and Last Names)
Date of Birth
SSN
Marital Status
Gender
Veteran
Spouse of Veteran
Receive Veteran Benefits
Ethnicity
Race
Speaks — Defaults to English
Reads — Defaults to English
Understands Only — Defaults to English

Address Details Tab:

Needs to have the Address Type of Residence
Street

City

County - If out of state - use County "ZZ"
State - If out of country - use State "ZZ"

Zip

Residence - Rural or Urban

Saving Form Each navigational tab (page) must be saved before advancing to the next
tab. Once the save is successful the page will automatically forward to the
next navigational level tab.

Updated 5/01/2007 14-1



Customer Primary Navigation Tab

Requirement Add or update all customer and associate information before you begin.

Form Reference  Page 1 of the Uniform Assessment Instrument (UAI) form.

Main . €

Secondary =Tl = = ===
Navigational = )|

Tab oo

T Y

Required Fields All fields displayed on this page are required in order to save the assessment
as work in progress.

Note The form status will automatically be placed in Work in Progress status which
will be uneditable until the form is saved. Once the form data entry is
completed, then switch the Form Status field will be active.

Note: To select an assessor, type in the full or partial name and press enter.
A search will be performed and a listing will be displayed. Click on the
appropriate Assessors Name to select.
* Form Status: WORK IN PROGRESS
Assessor Search (Last, First) [SP4|
LT re Tl SPACELY, COSMO - 50000037 DEBY HOME CARE

SPAIN, NORMAN - 3132 WAMEGO SR CTR
SPALDING, AMANDA - 6142 HOLTON SR CTR

* Assessment Date (mmiddyyyy): l ﬁ"éj

Updated 5/01/2007 14-2



Customer Primary Navigation Tab, continued

Demographic
Secondary
Navigational
Tab

Required Fields

Hint

Updated 5/01/2007

[— === et ==
=

Income below poverty level?

Does customer live alone?

To update the demographic information on the customer, click on the
Customer Maintenance link. This will display the Person Administration
Window. On the Person Administration page there will be a link back to the
form that can be used when the person information has been updated.

kamis 1D: 50000176 name: JETSON RG
PERSON ADMINISTRATION ( Return to UAl

I Person Admin " List Fotrms " Case Lo

Continued on next page
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Functional Assessment Primary Navigation Tab

Form Page 2 of the Uniform Assessment Instrument (UAI) form

Reference

Cognition T —

Secondary I Y e R T e A
Navigational I | B e o] (S IR R | | ] B |

Tab [E—= ) coay | T ]

T L M S - e

Required Fields All fields displayed on this page are required.

Continued on next page
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Functional Assessment Primary Navigation Tab, Continued

ADL Secondary
Navigational
Tab

Required Fields

All fields displayed on this page are required.

Updated 5/01/2007
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Continued on next page



Functional Assessment Primary Navigation Tab, Continued

IADL
Secondary ' I | L R X i ! I == I
| | == ]

Navigational
Tab [ g s g

Required Fields All fields displayed on this page are required.

Continued on next page
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Functional Assessment Primary Navigation Tab, Continued

Risks
Secondary

Navigational
Tab

Required Fields

Updated 5/01/2007

I === l=1=I ==l
| | B | | o | ]

MAR L et o1 St Prames s o B

Neglect / Abuse / Exploitation

Informal Support

Continued on next page
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Functional Assessment Primary Navigation Tab, Continued

Medicaid LTC
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

=]

=== S Bl o] B

| L |

T et
[

1

No fields displayed on this page are required.
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Nutrition Primary Navigation Tab

Form Page 3 of the Uniform Assessment Instrument (UAI) form
Reference

Nutrition Risks ,
Secondary 5 e L
Navigational [fmee] | e Fo] B S R | o=t

Tab == T 1

Required Fields At least one item needs to be selected. If none apply, select “Yes” on the last
question “Customer does not meet any of the nutrition risk screen indicators.”

If any option on the above is answered "Yes" then Comments field is
required.

Hint Select just the "Yes" on the appropriate questions. Other fields can be left
blank. Blank will default to "No" in the database. However, "No" will not be
displayed on the form.

Continued on next page
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Nutrition Primary Navigation Tab, Continued

Eating

Problems | =1 —-T=T=0=0= ] L o] ) K
Secondary [ ¥ ;

Navigational R —

Tab S—

Required Fields All fields displayed on this page are required.

Continued on next page
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Nutrition Primary Navigation Tab, continued

Eating Patterns n - Ure essrert e . —
Secondary pousccanan ey movens fumm: mrw gz wrena [Sommes i 11 ¢ mmanrfim ¢ omcum]
Navigational [ ! | e F] [ | Il I I === 1=
Tab == =1

D I e e e e

TSt e o 4 — PP——

Required Fields All fields in the “How Often Do You:” area are required.

If one selection is Never the If not, why? comment area is required.

Updated 5/01/2007 14-11



Service Plan Primary Navigation Tab

Form Page 4 of the Uniform Assessment Instrument (UAI) form
Reference

Help Prepare
Food
Secondary
Navigational
Tab

| BESN e (R B [ B

Required Fields All fields displayed on this page are required.

However, if the answer is "Yes" then Who?; What? and When? are required.

Continued on next page
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Service Plan Primary Navigation Tab, Continued

Modified Diet \ ' . -

Secondary R T s =T N (e G, WS CEais (T C
Navigational = | Eoy e (R s | | [ B B B8
Tab l || l

SN LAkt T Ay amise

[ R T T —

N ) St St Vot D § S (et St A T e o e S

Required Fields All fields displayed on this page are required.

Hint If completed:
Are you following any modified diet(s)?
If the answer is "yes" then at least one selection in the first column is
required for each modified diet followed.

Are any of the modified diets doctor prescribed?
If the answer is "yes" then at least one selection in the second column

is required for doctor prescribed modified diets.

If the above is answered "yes" the Indicate the Name of the Doctor
field is required.

Continued on next page

Updated 5/01/2007 14-13



Service Plan Primary Navigation Tab, Continued

Homebound e L g—

Secondary e T O T e I T
Navigational [ | | ==1 | 1 | | ==l =]
Tab I T —- 1

s Te e Te TR e et

Ve e ———

e e t—

Required Fields All fields displayed on this page are required.

Hint
applicable.

Participant Status: This area lists all available statuses, some may not be

Updated 5/01/2007 14-14

Continued on next page



Physical Health Primary Navigation Tab

Form
Reference

Title Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

Page 5 of the Uniform Assessment Instrument (UAI) form.

[ | | === | | | | B | 1=l

] | | ] | W !

At least on item or “No Problem” on this page is required.

Continued on next page
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Physical Health Primary Navigation Tab, Continued

Cardiovascular

Secondary
Navigational [ I I e} I | ] i =l
Tab FTe—T i T i 3

Required Fields At least on item or “No Problem” on this page is required.

Updated 5/01/2007 14-16

Continued on next page



Physical Health Primary Navigation Tab, Continued

Genitourinary

Secondary R Rl e SIS e CCTETET, SRS 7S S Qs s
Navigational I I | e P . | I [ | =]
Tab == [ | I I I

Required Fields At least on item or “No Problem” on this page is required.

Continued on next page

Updated 5/01/2007 14-17



Physical Health Primary Navigation Tab, Continued

Musculoskeletal
Secondary

m------

Navigational | 1 | |
Tab | L] ] | O

I=.1=.1=1 !
T

| i

.....

===

Required Fields At least on item or “No Problem” on this page is required.

Updated 5/01/2007 14-18

Continued on next page



Physical Health Primary Navigation Tab, Continued

Secondary DO IS I (T (W) (TS () (ST

Navigational [ | | e [ I | == ==l

Tab B | I | | o | 1

Respiratory T —

Required Fields At least on item or “No Problem” on this page is required.

Continued on next page
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Physical Health Primary Navigation Tab, Continued

Other Health
Concerns
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

[ | | | l" | | | I ==l 1=

== | T ¥ = 1

At least on item or “No Problem” on this page is required.
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Prescribed Health Primary N

avigation Tab

Form Page 6 of the Uniform Ass
Reference

essment Instrument (UAI) form

Medications

Secondary = L ————
Navigational [ =] e ] | =1 ]
Tab I ' T I T |

Required Fields Number of Medications

However, if Medication is listed all fields are then required. Instructions on
how to add and delete the medications from the listing follow.

How To Add Follow the steps in the table below to add a medication.
Medications
Step Action Results
1. Click on Add Medication Table is created.
\A OTHER

[0 Medication Name

O

( 'E:a-.e) (. Add !,Ie:jrr:amn) ( C

Dosage Frequency Purpose Known?

Taru:e\)

(null)

1-

1

Updated 5/01/2007

Continued on next page
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Prescribed Health Primary Navigation Tab, Continued

How To Add Medications (continued)

Updated 5/01/2007

Step

Action

Results

2.

Type in Medication, Press
Tab

Advances to next field

3. Type in Dosage, Press Tab | Advances to next field
4. Type in Frequency, Press Advances to next field
Tab
5. Click on Save. Save confirmation will be displayed.
6. To add another medication,

click on the Add Medication
button again and return the
Steps 2 through 5 above.

14-22

Continued on next page



Prescribed Health Primary Navigation Tab, Continued

How To Delete

Medications

Updated 5/01/2007

Follow the steps in the table below to delete a medication. This can only be
done until the assessment is saved as approved.

Step Action Results
1. Next to the Medication, click | Selects the row to be deleted.
on the check box.
[ Medication Name Dosage Frequency Purpose Known?
[V] |ASPRIN 1 TABLE DALY - AM (nuil)
1-1
ve) (A ation ) (_Cancel )
2. Click on the Delete Selected | Confirmation notice is displayed.
button.
'j;;) Would you like to perform this delete action?
0K I Cancel I
3. Click on OK. Delete confirmation will be displayed.

1 row(s)
deleted.

14-23




Prescribed Health Primary Navigation Tab, Continued

Medication T — sines

Reminders ETEIIESEE TN (NG (RONCEIIEY) [N i) () CREsD
Secondary I | e T e s | [l e | =1
Navigational I 1 L T ]

Tab B N e b e T TR Sy W=

Required Fields No fields displayed on this page are required.

Note: If the IADL of Management of Medications, Treatments is scored 2 or
above, then the “If set up, reminded, or given by another, by whom? How
often?” field is required to have at least 10 characters entered.

Continued on next page

Updated 5/01/2007 14-24



Prescribed Health Primary Navigation Tab, Continued

Drug 2 Uit Absidbmanl 7

Sensitivities -I-__—-—-_I
Secondary l | | [ ] B [ | ===z ==
Navigational I | === ] ]

Tab '-' ot vae wv iy semtetes ()

Required Fields No fields displayed on this page are required.

Updated 5/01/2007 14-25



Prescribed Health Primary Navigation Tab, Continued

Medical/Legal -
Secondary B Et Lot e A DTS
Navigational | | | [ P o s [ ] | =

Tab r T T | == l

2 G ST O G W T (IR SRS

D yous

Required Fields Do you have A Durable Power of Attorney for Health Care Decisions?

However, if any questions are checked, then the text field next to the check
box is required.

Continued on next page

Updated 5/01/2007 14-26



Prescribed Health Primary Navigation Tab, Continued

Special

Equipment ' I [ (] I . s ==
Secondary L] T " T ]

Navigational

Tab Y Y

Required Fields No fields displayed on this page are required.

Continued on next page

Updated 5/01/2007 14-27



Health Evaluation Primary Navigation Tab

Form Page 7 of the Uniform Assessment Instrument (UAI) form.

Reference

Feelings B ——

Secondary e | e o [ S [ E= Eeo
Navigational [T==2= == e

Tab # W wm

Required Fields No fields displayed on this page are required.

Continued on next page

Updated 5/01/2007 14-28



Health Evaluation Primary Navigation Tab, Continued

Caregiver
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

| [ [ [

Does the customer have a primary caregiver?

If "Yes", then Is the primary caregiver overwhelmed in providing care?

If “’Yes” then explain

Continued on next page

14-29



Health Evaluation Primary Navigation Tab, continued

Medical ,
Secondary | ] | ] | =l | == =]
Navigational ! ¥ T ]
Tab

Required Fields No fields displayed on this page are required.

Continued on next page

Updated 5/01/2007 14-30



Environment Primary Navigation Tab

Form Page 8 of the Uniform Assessment Instrument (UAI) form

Reference

Residence T ————————— T
Secondary e [ £ [ W (S P—-1==1 [
Navigational I T I | I T I ;

Tab — -

Required Fields Place of Residence: One option is required.

Residence Is: One option is required.

Continued on next page

Updated 5/01/2007 14-31



Environment Primary Navigation Tab, Continued

Home
Appliance
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

No fields displayed on this page are required.

The defaults are listed as "Working".

14-32
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Environment Primary Navigation Tab, Continued

Safety and
Comfort
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

= === T — T 1=

r T T T =1

No fields displayed on this page are required.

Continued on next page
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Environment Primary Navigation Tab, Continued

Home Access
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

| 1 A | A ] e | == =

| ¥ | | | B | - | | 1

No fields displayed on this page are required.

Continued on next page
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Environment Primary Navigation Tab, Continued

Physical Safety
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

T e A gpre—— T Yy T T T T TR T

| | I i | L} I 1

Drrs B LTI N ey Ay TRy T S S AW TR 9 Tt Serw (| h 8 o St ety |

No fields displayed on this page are required.

Continued on next page
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Environment Primary Navigation Tab, Continued

Recommendations
Secondary

Navigational Tab o === 1=1—"] ] I =]

[T =TT~ | 1

Required Fields No fields displayed on this page are required.

Continued on next page
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Environment Primary Navigation Tab, Continued

Delivery Page
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

No fields displayed on this page are required.
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Financial Primary Navigation Tab

Form
Reference

Income
Secondary
Navigational
Tab

Required Fields

Updated 5/01/2007

Page 9 of the Uniform Assessment Instrument (UAI) form.

[. I | === | | e B | o]

DT T GO LY e Oe

T o - — [EPm—- L S by ot — b~

L

Family Size

Has the customer refused to provide income information?
The default is “No0”.

Income must be entered if the answer to the above question is “No0”.

Continued on next page
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Financial Primary Navigation Tab, continued

Co-Pay
Secondary
Navigational

Tab e o o [ [ [ el [T P e [ el

Required Fields No fields displayed on this page are required.

Note The SCA Percentage amount will automatically populate to reflect the correct
amount after the SCA Assets page is completed, the "Calculate SCA %"
button is pressed and the page is saved.

Continued on next page

Updated 5/01/2007 14-39



Financial Primary Navigation Tab, continued

Legal

Second : r—

N?voigaf}%a _-_l_-—-_—————‘
Tab [ 'l'll I1I =.1=] [ B Cee KN

| v —aonee |

Required Fields No fields displayed on this page are required.

Note There is an option to add an associate if needed.

Continued on next page

Updated 5/01/2007 14-40



Financial Primary Navigation Tab, Continued

SCA Assets
Card

Required Fields Do you have items such as Cash (deposited or not), CD’s, Stocks or Bonds
in excess of the assets limitation based on family size?
If answered “Yes” then at least one item must be entered.

Calculate SCA % Button must be selected to calculate the SCA Customer
Responsibility percentage.

Note When saving this page a notice regarding all financial information will be
displayed. Click on OK and the page will advance to the Support Service tab.

Microsoft Internet Explorer E3

Assessment Date = 02/02/2007
Family Size = 1

Income = $500.00

Assets = $10,000.00
SCa%=0%

Continued on next page

Updated 5/01/2007 14-41



Financial Primary Navigation Tab, Continued

Entering Stock  When entering the number of shares of stock that is owned a table will be

Information

created. The total of all the stock information entered will appear in the

appropriate field in the listing. See the next page for instructions on entering
this information.

How To Add

information.

Under the Stock Data region follow the steps in the table below to add share

Step

Action

Results

1.

Click in the Stock field in the
asset listing.

Action Buttons will

be displayed.

Stocks (Fill outtable helow) |U
TOTAL GROSS LIQUID ASSETS IU
TOTAL % OF CUSTOMER RESPONSIBILITY IU

(cateulate scA% ) (Save)

Stock Data (Updateable)
Mo data found.

L Save Stocks

\ Add Stoc h‘) | Delete Selected E:tu:u:-l-:*z:) \E

‘anr_el)

Fh Indicates required for Approval

2.

| Click on Add Stock button | Table is created

( Calculate E:fii,ﬂ,'i.xi.) { :E:aa.-'e)

Stock Data (Updateable)

[T Number of Shares Value

Stock Value

Ol I I
1-

\ Save Stoc iv:'E-) \»'l,d d Stoc I-:) \DEIEIE Selected Stoc P:Z'Ev) ( Canc E'i)

Type in the Number of

Shares, Press Tab

Advances to the next field

Updated 5/01/2007

Continued on next page
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Financial Primary Navigation Tab, continued

How To Add (continued)

Step Action Results
4. Type in the Value of the Stock Value Amount is displayed
Shares, Press Tab

Stocks {Fill outtable below) ID
TOTAL GROSS LIQUID ASSETS |D

TOTAL % OF CUSTOMER RESPONSIBILITY ID
\ Calculate E:IZ’:.&.':N:.) \EJ 1~)

Stock Data (Updateable)

[T Number of Shares Value Stock Value
r  [loo [100 {10000
1-1
L : ] Eit':n::k,'i:) \.ﬁ.dd Stoc F:) \t"elete Selected Eitl:n:’kxév) \'Zi‘ar‘u:el)

5. Click on Save Stocks. Save confirmation will be displayed.

0 row(s) updated, 1 row(s) inserted.

Also, the Stock Value is added to the
Assets listing in the Stocks Field.

Stocks (Fill out tahle below) |1UUDD

TOTAL GROSS LIQUID ASSETS  |10000
TOTAL % OF CUSTOMER RESPONSIBILITY |15

(Gaiate 56a%) (Gave)

Stock Data (Updateable)

[T Number of Shares Value Stock Value
- [1o0 {100 {10000

1

=1
\Idv E;tx:u::k's.) \ Ad d :;;t.;.;) \VE.I»:JI»?D? Selected Stoc L) ( Ca nTwi)

Continued on next page
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Financial Primary Navigation Tab, continued

How To Delete  Follow the steps in the table below to delete a stock entry. This can only be
done until the assessment is saved as approved.

Step Action Results

1. Next to the Stock, click on Selects the row to be deleted.
the check box.

\l_:al»:' ulate i:il...:.»“«‘:&‘:-) { f:i:a'-.re)

Stock Data (Updateable)

[—  Number of Shares Value Stock Value

W |00 {100 {10000

-1

1
( 'E:a'-.-'e E:tn:n;lv:,:;j) \.&.dd E:tu:n::k‘) . Delete Selected Em:n::k::z.) \ Clar'n::»:el)

2. Click on the Delete Selected | Confirmation notice is displayed.
Stocks button.

Microsoft Internet Explorer ' X| l

':\.) Would you like to perform this delete action?

0k | Concel |

3. Click on OK. Entry will be deleted.

Updated 5/01/2007 14-44



Support Services Primary Navigation Tab

Form Page 10 of the Uniform Assessment Instrument (UAI) form.

Reference

Support

Services LN « st Asoasemant ivetsume

Secondary O ) G G e
Navigational I | | Rt FEs [ PR I | | e P | | [

Tab L U RO

PR LT Y LS i

ARIR Lot beatrer ) b o P o 100 | oot | gt rghtree s tor | Al d | Ta b (b, (e

Required Fields  Additional Supports exist?

The remaining fields will be auto populate from the Plan of Care.

Continued on next page
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Support Services Primary Navigation Tab, Continued

How To Follow the steps in the table below to add Support Services information.
Step Action Results
1. | Click on the Add button

no data found

( Add '

\ Save

Total customer obligationfcopay |0

Additional Support/Services from Home Health, Family,
Friend, Neighbor, Attorney, Landlord, Church, Club, Other

generic opt

Click on Relationship Drop Down dialog box will the

ions.

Add/Modify/Delete Support Services

Relationship | -

Service | vl
Number of Hours Per Month |
Paid | vl

\ "i're:ate) ( fl-:a.r'u::el)

=

Select the appropriate Advances to next field.

Additional Support
Relationship. Press Tab.

Updated 5/01/2007
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Support Services Primary Navigation Tab, Continued

How To (continued)

Updated 5/01/2007

Step Action Results
4. | Click on Service. Drop Down dialog box is displayed.
Add/Modify/Delete Support Services
Relationship | FAMILY |
Service [~ vl
Number of Hours Per Manth ﬁg?ﬂ 2
o |asTE =
Pald s TEX
ASTR
Create Cancel
\ ) ) ATCR1
ATCRIX
ATCR2
ATCR2X
ATCRUD ¥
5. | Select appropriate Service Advances to next field.
code. Press Tab
6. | Type the Total Number of | Advances to next field.
Hours Per Month of service
provided. Press Tab
7. | Click on Paid Drop Down dialog box is displayed.
8. |Select "No" or "Yes" Required Field

\ »:;..am::el) \ xtj:re;ate)

Add/Modify/Delete Support Services

Relationship | FAMILY
Service [HMKR |

Number of Hours Per Month 40
Paid |~ v

T
Mo

14-47

Continued on next page



Support Services Primary Navigation Tab, Continued

How To (continued)

Updated 5/01/2007

Step

Action

Results

9.

Click on Create

Table is created. Repeat the process
until all the Additional Support entries

are completed.

LULdl cusurmer upnygdauurieupdy ju

Additional Support/Services from Home Health, Family, Friend, Neighbor,
Attorney, Landlord, Church, Club, Other

Relationship Service Number of Hours per Month Paid Modify

FAMLY | ATCR 40 NR
1-1
{ ,ﬂ.xj;j ’
10. | Click on Save. | Save confirmation will be displayed.
14-48




Release Primary Navigation Tab

Form Page 10 of the Uniform Assessment Instrument (UAI) form.
Reference

Release : ‘
Secondary [ | === | I | F—l | f=8
Navigational
Tab

Required Fields Release of Information: Acknowledgement that the form as signed

Who signed the form?

Hint Once the Save button is selected, the page will automatically forward to the
Customer Primary Navigation Tab — Main Secondary Navigation Tab so that
the form status can be changed from Work in Progress to Approved.

Plan of Care/  For Plan of Care/Unmet Needs entry, see the individual chapters for detailed
Unmet Needs instructions.

Updated 5/01/2007 14-49



Print View

Form
Reference

Print View

The grayed
background
area indicates
the information
is from Person
Administration

This tab will give the opportunity to print the assessment information in its
entirety. The format will not be in the same arrangement as the form, but it
will be divided into sections of information according to the paper form. This
will open in a separate window from the assessment.

2 Urstoom Assessment Instiument - Microsolt Intermet Exphoses

1\ s 17| Kansas Department on Aging - -
g Uniform Assessmnet Instrument (UAI)
DEVELOPMENT  Viewad on: O501/2007 09 07.28 AM  ty TRANINGLUSER page 1 =

KAMS D 50000176 oDt 07041920 Age86 - ., .\ oo 963268741

Gender. MALE :
Namg: GEORGE JETSON | Statue MA Madicaid Card ID
Name Prefered PSS SIS MARRIED Medicare Card D

|VateraniSpouse of Vetaran Y
Customer Ethnicity Type: NOT HISPANIC OR LATINO
Customer Etfnicity. WHITE NON-HISPANIC

Customer Speaks. ENGLISH

Customer Reads ENGLISH

Customar Lindarstands ENGLISH

: Address Tybe RESIDENTIAL Effactve Date 01012007 Termination Date
Current Addresses: '

Locaion URBAN County SN - SHAWNEE

{101 SKYPAD APARTMENTS B

\ORBIT CITY, KS 66601-1111

Primary Phone 7852964987 Akernate Phone Cell Phons Fax

E-Mat Wabsite

. VE.mecnons }

Dol Effective Data Termination
Roles CUSTOMER ACTIVE 010112007 Dt
Associates EMERGENCY CONTACT SPOUSE g;'gﬁ";ég.’,"“’ e

JETSON, JANE 785.2966459
FINANCIALLY RESPONSIELE FOR CO- CONSERVATOR Effective Date: Termination

PAYICUSTOMER OBLIGATION 01/0172007 Date
gPACELY. COSMO oc 20c 40a7
Koaruss 11 Kansas Department on AgMg = — o)

When printing
the pages will
separate as
indicated.

Updated 5/01/2007

Uniform Assessmnet Instrument (UAI)

DEVELOPMENT  Viewed on 0501/2007 C3.0740 AM by TRANNGUSER! page 2
Customer. 50000176 - JETSON, GEORGE

PSA T Assessment Nor 50000380  Assessment Data. 0210212007

Form Status: 159 Disaster Red Flag:

Reassessment Des Date: 02/01/2008 Electric _

Funding HCBSIFE Ptys AssistMedicaton =
g b T et

Continued on next page
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Print View, Continued

To Print Follow the steps in the table below to complete the Customer Referral
process.
Step Action Result
1. |Click on the printer icon at the | Printer dialog box will display.
top right of any region. (This may look different
depending upon your printer and
the options available.)
&% Print (2] x|
General I Dptions | Finishing | Effects | Paper | Destination | Basics |
~ Select Printer
Biscom Fax  Copier-144 on Copier-161 on  ImageNow -
Printer ipp:/A172.28... ipp:/A172.28... Printer i
< |
Status:  Ready [ Print to file
Location: 1SD Helpdesk Area —
Comment: HP LaserJet 4200N FmdP—rmterJ
- Page Range
Al Number of copies: [1 =
1 Eeleation € Eurent Eage
' Pages: |1 IV Goflte ;4_3 e =
Enter either a single page number or a single | l]il_' Lljil:l
page range. For example, 5-12 ‘
Print I Cancel ] Lol |
2. | Select the Page Range | See table below for options.
Option Result
All All pages will print
Pages (enter the page Only the specified page will
number) print.
3. | Click on Print. | Document will print.
To Close The window can be closed by clicking on the X in the right upper corner.
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